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Abstract 
This study investigated psychological and socio-economic instigators of conduct disorder among secondary 
school students in Ekeremor Local Government Area of Bayelsa State, Nigeria. The ex post facto research design 
was used for the study. Two hundred students identified to have conduct disorder constituted the study sample. 
The instrument for data collection was an 18-item questionnaire entitled Students Conduct Disorder Scale 
(SCDS) which had a reliability coefficient of .72. Data were analyzed using frequencies of occurrence, which 
were converted to percentages. The results indicated that frustration and jealousy were the most outstanding 
among psychological instigators. For social instigators, home background, especially domestic violence, 
instigated conduct disorder most. Poverty and the inability to meet personal needs were the most prominent 
economic instigators. Based on these results, counselling techniques were suggested for timely intervention to 
curb the problem. 
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Introduction 
Antisocial behaviours among secondary 
school students have been a cause of concern 
to parents, teachers, education administrators 
and other stakeholders in the education sector. 
It is a problem that demands urgent attention 
to curb, as it adversely affects an individual’s 
peaceful coexistence with others in his 
community and disrupts a school’s anticipated 
outcomes—several reports of schools being 
closed down due to students’ unrest and 
antisocial behaviours. If not checked in good 
time, this trend can potentially inflict colossal 
damage to the entire education system. 
Isangedighi (1997) believes that these students 
are inexperienced, energy-packed, curious, 
exploratory and full of expectations. They live 
a fantasy life and are thus vulnerable to 
behaviours that offend society's moral code. 
Such deviant behaviours amount to conduct 
disorder, which can disrupt individual learning 
and disturb the school's whole serene 
environment. It can even lead to the expulsion 
of such students from the school. 
The American Psychiatric Association (APA) 
(2013) defines conduct disorder (CD) as 
symptoms consisting of aggressive conduct 
that threatens physical harm to other people or 
animals or non-aggressive behaviour that 
causes property loss or damage, deceitfulness 
and theft and serious violations of rules. It is a 
repetitive and persistent pattern of behaviour 




that violates societal norms or the basic rights 
of others. According to Choo (2014), children 
with conduct disorder tend to be impulsive, 
hard to control, and not concerned about other 
people's feelings. It is a condition in which one 
infringes upon the accepted norms and 
standard of behaviour of the particular society 
or school, as the case may be. On this note, 
Okorodudu (2006) stated that conduct disorder 
among secondary school students constitutes a 
great threat to social stability in our country. 
Conduct disorder (CD) is a form of 
indiscipline behaviour characterized by one’s 
inability to exercise self-control under a given 
situation. It is a retraction from the rules that 
govern behaviour. A report has it that conduct 
disorder is estimated to affect 51.1 million 
people globally as of 2013 (Global Burden of 
Disease (GBD), 2015), and that the percentage 
of children affected by CD is estimated to 
range from 1-10% (Hinshaw & Lee, 2013). 
Another report also has it that, among 
incarcerated children or youth in juvenile 
detention facilities, rates of conduct disorder 
are between 23% and 87% in the US (US 
Department of Justice, 2006). This implies that 
conduct disorder is a criminal offence in the 
eyes of the law. In other words, it could make 
an offender face trial in a court of law that may 
lead to imprisonment depending on the gravity 
of the offence committed. 
Behavioural characteristics of conduct 
disorder, as outlined by Nwana (1971), 
Odebunmi (1990), Steiner (1997), Okorodudu 
(2006), and APA (2013), include: 
1. Aggressive behaviour that causes or 
threatens harm to other people or animals such 
as bullying, or intimidating others, often 
initiating physical cruelty.  
2. Non-aggressive conduct causes 
property loss or damage, such as arson or 
deliberate destruction of others’ property. 
3. Deceitfulness or theft, such as breaking 
into someone’s house or car or lying or 
conning others. 
4. Serious rule violations such as staying 
out late at night when prohibited, running 
away from home overnight, or often being 
truant from school. 
5. Sexual offences, assault, insult, drug 
abuse, wickedness and riot. 
There has been student assault on teachers, 
lethal attacks on fellow students, and gang 
warfare resulting in fatalities. The amazing 
aspect is that many students found culpable of 
these conduct disorders do not show any 
remorse (Denga, 1997). Denga’s discovery 
aligns with Choo’s (2014) revelation that 
students with conduct disorder may have 
trouble feeling and expressing empathy or 
remorse and reading social cues. He further 
stated that students with conduct disorder 
often misinterpret the actions of others as 
being hostile or aggressive and respond by 
escalating the situation into a conflict. They 
may also have other difficulties such as 
substance use, risk-taking behaviour, school 
problems and physical injury from accidents 
or fights. 
Many factors tend to instigate conduct 
disorder among students in school and society. 
These instigators hinder and frustrate the 
satisfaction of needs and eventually lead 
students to various forms of conduct disorder 
(Denga, 1997; Odofin & Ofojebe, 2019). 
Odofin and Ofojebe (2019) further stated that 
conduct disorder among adolescents in our 
educational institutions could be rooted in the 
following: family poverty, broken homes, 
personal inadequacies, parental rejection, 
overprotection by parents, unhygienic school 
practices, absence of vocational preparations, 
neurological impairments, parental and peer 
influence. Another source of conduct disorder 
is social media (Odofin, 2019). In line with 
this, Okorodudu (2006) opined that the 
growing trend in Nigerian social media seems 
to impact children's character development 
than their positive impressions negatively. He 
further stressed that the provisions of 
television programmes, newspapers, 
magazines, videos, cinemas and pornographic 
materials through internet services in the 
Nigerian community seem to expose students 
to unguided ways of adjusting to personal, 
social and societal problems. Denga (1997) 
added his opinion by emphasizing that 
Nigerian youths have been exposed rather 
dangerously to obscene print and electronic 
media and have also been vulnerably subjected 
to criminal behaviours that are ubiquitous in 
the society and have experienced a profound 
lack of basic wants and parental attention. 
According to him, these environmental 
influences have provoked children’s 




maladjustment and a sense of futility in life, 
which has finally triggered conduct disorder. 
Therefore, this study is intended to investigate 
the possible instigators of conduct disorder 
among secondary school students in Ekeremor 
Local Government Area of Bayelsa State, 
discuss the manifestations of conduct disorder, 
and point out psychosocial and counselling 
methods to curb them. 
Methods 
This study utilized the ex post facto design. All 
secondary school students in Ekeremor Local 
Government Area constitute the population of 
this study. The sample was 200 students (160 
boys and 40 girls) identified with the 
assistance of teachers and principals as having 
conduct disorder were selected from five 
secondary schools in the local government 
area. The five secondary schools were chosen 
purposely because of their constant restive 
behaviours and conduct disorder. The 
instrument for data collection was the Student 
Conduct Disorder Scale (SCDS), an 18-item 
questionnaire designed by the researcher to 
investigate: 
1. Possible instigators of conduct disorder 
among secondary school students. 
2. Forms of conduct disorder that students 
are involved in.  
3. How often does conduct disorder 
manifest among secondary school students? 
Experts in Tests and Measurement validated 
the instrument while the Cronbach Alpha 
method was used to determine the reliability 
coefficient, which yielded r = .72. The 
researcher personally administered the 
instrument with the aid of two trained research 
assistants with its name abbreviated to guard 
against the guinea-pig effect and collected 
back immediately subjects had responded to 
their copies. 
Results  
Data were categorized into psychological, 
social, and economic groups for easy 
understanding. Therefore, results and 
attendant comments are made according to 
these categories, using frequencies of 
occurrence converted to percentages.  
 
1. Psychological instigators: 
The following responses were obtained from the students’ questionnaires and tabulated as follows: 
  Table 1: Psychological instigators of Conduct Disorder among secondary school students (N=200) 
S/N                                                Instigators                                                           N          % 
1.                                I hate life, and I am frustrated                                       164        82 
2.                                I am jealous of others’ enjoyment                                136         68.2 
3.                                Being aggressive makes people fear me                      108         54 
4.                                Nobody loves me, cannot show any love                    104         52 
5.                                I can do anything to satisfy my pressing need              89          44.7 
6.                                Inclusion in peer-group requires toughness                  80         40.3 
7.                                I am angry most of the time                                          72         36 
The data in table 1 show the frequency and 
degree of the various psychological instigators 
of conduct disorder. Frustration, jealousy and 
aggression appear to be more outstanding. 
This can be explained from the psychological 
perspective whereby Ray and Johnson (1981) 
agreed with Freud that aggressive behaviour of 
an adolescent may be related to a stressful 
situation but may also relate to an inherent 
tendency to inflict harm on self and sometimes 
on others. Okujagu (1999) equally posited that 
the various incidents of violence experienced 
in the schools are only a reflection of what is 
happening in the larger society, meaning that 
just like elders at home, frustrated children 
vent their anger by displaying violent 
behaviours in school. This result is also in 
agreement with findings by Korner (1947), 
Lazarus (1961) and Ekeruo et al. (1989), who 
in their various studies revealed aggression, 
rage and violence are the consequences of 
heightened frustration among adolescents. 
Similar results were found by Page (1971), 
Jersild (1990) and, Watson and Fischer (nd). 




The similarity of these results could be 
attributed to the fact that every individual's 
frustration affects or is experienced at one 
point or another. It is a natural response to 
show violence when frustration gets 
unbearable. 
2. Social Instigators: 
The following responses were obtained from the students’ questionnaires and tabulated as follows: 
  Table 2: Social instigators of conduct disorder among secondary school students (N=200) 
S/N                                                 Instigators                                                        N         % 
1.                          I experienced so much domestic violence                              160         80 
2.                          I became tough fighting oppression                                        144         72 
3.                          Parents want me to be tough                                                   106         53.4 
4.                          I enjoy intimidating weaker students                                       84          42 
5.                          Parents overprotected me                                                         74          37 
6.                          No parental guidance                                                               64          2.3 
7.                          It is trendy to be tough a boy/girl                                             60          30 
In table 2, it is revealed that the home 
background, that is, domestic violence 
instigated students’ conduct disorder most. 
Although parents may not directly encourage 
their children to display antisocial behaviours, 
the kind of home environment in which the 
children were brought up has greatly impacted 
them negatively, the reason for the various 
patterns of conduct disorder they exhibit in and 
out of the school. In other words, a home 
where domestic violence is a regular 
occurrence is a breeding ground for children 
with conduct disorder. Fighting oppression 
implies a child’s resolve to stop others from 
infringing on their rights and peace of mind. It 
is also a defence mechanism to fight back to 
stop their oppressive tendencies.                                      
Psychologists believe that every behaviour is 
learned and unlearned through determined 
effort. It means that antisocial behaviours can 
equally be learned or unlearned if an 
individual wish to. The social cognitive theory 
of Bandura explains the effect that people 
learn by observing and modelling after others. 
Therefore, there is a tendency for children to 
exhibit violent behaviours they have seen and 
learned at home in school and feel no remorse 
since they have understood violence as 
socially acceptable behaviours. In a study by 
Alkot et al. (2021), the authors revealed a 
statistically significant relationship between 
all forms of domestic violence (physical, 
verbal, social, economic, the threat of 
violence) and children’s conduct disorder in 
the sample. In other studies, McCabe et al. 
(2005), Fagan et al. (2014), Zimmerman and 
Posick (2016) and Farrell (2017) revealed that 
both victimization and indirect exposure to 
violence had been documented as correlates of 
a wide variety of antisocial behaviours. And 
that there is evidence that victimization 
increases the likelihood of conduct disorder in 
childhood and adolescence. 
3. Economic Instigators: 
 The following responses were obtained from the students’ questionnaires and tabulated as follows: 
 Table 3: Economic instigators of conduct disorder among secondary school students (N=200). 
S/N                                                 Instigators                                                      N           % 
1.                            I have no job to get personal income                                   143         71.5  
2.                            Nobody gives me financial assistance                                 136          68.2 
3.                            I cannot endure hunger, must steal to survive                     102          51 
4.                            I hate to be driven home for school fees                              96            48 
5.                            There is so much poverty in my home                                 92            46.3 
6.                            I do not have fashionable clothes to wear                            67            33.5 




Table 3 shows that poverty and the inability to 
meet personal needs influence students’ 
conduct disorder. This result indicates that 
childhood poverty is stressful and carries a lot 
of consequences like increasing the risk of 
negative outcomes, including truancy and 
other antisocial behaviours both in and out of 
the school environment. Some study results 
have similarities with this result. For instance, 
Yoshikawa, Aber & Beardslee (2012) and 
Magnuson and Votruda-Drzal (2009) 
discovered that among mental health 
outcomes, child conduct problems is 
consistently found to be associated with 
poverty. In another study, Mohan, Yilanli & 
Ray (2021) also reveal that living in low socio-
economic conditions and unemployment leads 
to economic and social stress. Multiple 
socioeconomic factors contribute to a higher 
incidence of conduct disorder in children and 
adolescents. Other studies by Wilson and Daly 
(1985), Chauhan (1990), Sampson (1992), 
Sampson and Lamb (1994), Steinberg (1996) 
and Nwankwo (2003) all showed that violence 
and aggression among adolescents are strongly 
linked to poverty. Explanations for this are 
that, first, parents are less effective in 
nurturing and monitoring their children when 
families live impoverished lives. This 
diminished effectiveness leads to increased 
aggression in the children. Secondly, 
concentrated poverty upsets the 
neighbourhood's social fabric, making it more 
difficult for social institutions to provide 
adolescents with guidance and supervision. 
Thirdly, some individuals devastated by 
unemployment use aggression to demonstrate 
their hatred for life and the social system they 
find themselves in. However, in contrast to this 
result, Swift (cited in Cosin, 1970) and Osgood 
and Chambers (2003) found in their studies 
that poverty was not related to adolescents’ 
anger and antisocial behaviours. 
Manifestations of Conduct Disorder                          
Among the various conduct disorder 
behaviours, violent attacks on other 
individuals like teachers and fellow students 
and destruction of school property appear to be 
the most common manifestation. They also 
indulge in stealing, cult fights, bullying and 
extortion money and other valuables from 
weaker students, cigarette smoking and 
substance abuse, lying, and rape. Others 
include invasion of other people’s privacy, 
disregard for constituted authority, insolence, 
disrespectfulness and inappropriate dressing.  
Implications for Counselling 
Intervention 
Counsellors need to step up action if this 
problem must be curbed. Many of these 
students live rather too dangerously, yet they 
are juveniles, so the law does not allow them 
to be prosecuted in court due to their young 
age. It then deserves to be deemed a matter of 
necessity. Counsellors and persons in other 
helping professions have to make earnest 
concerted efforts to eliminate or reduce 
conduct disorder among secondary school 
students to the barest minimum. This would 
bring safer schools where most of the set 
educational goals and objectives can be 
achieved. Here are some measures: 
1. Tackling conduct disorder among 
secondary school students is not easy for a 
counsellor. But the counsellor can make an 
effort to change the student by starting from 
the family unit step by step and then gradually 
extending to the larger society with time. They 
may introduce family counselling to the 
Parents Teachers Association (PTA). They 
would sell the idea of counselling for parents 
to understand its benefits and accept to work 
with them since counselling is more effective 
when both client and counsellor have a mutual 
understanding work towards a predetermined 
goal. When parents have developed 
confidence in the ability of the counsellor to 
effect the desired change, it would be easier for 
the counsellor to have access to the family to 
tackle those instigators of conduct disorder, as 
revealed in the results, from their roots. 
Adolescence or teenage counselling could be 
done alongside family counselling. This would 
go so much further to help put the personality 
of affected students back in shape. 
 
2. Another major intervention strategy is 
the application of systematic desensitization. 
Students with conduct disorder should be 
desensitized from antisocial tendencies by 
replacing conduct disorder with constructive 
and self-fulfilling behaviours. Many behaviour 
modification techniques emphasize many 
rewards and reinforcements of socially 
acceptable behaviours that can extinguish 
conduct disorder effectively. Most of these 




students have imbibed toxic materials from 
social media. The counsellor can change 
behaviour by introducing didactic and 
corrective media materials to reignite socially 
acceptable personality characteristics. 
 
 
3. The counsellor should collaborate with 
school administrators to design constructive 
disciplinary measures that will dissuade errant 
students from conduct disorder. 
 
4. Provisions should be made by school 
authorities to invite professionals to give 
motivational talks to the students. The clergy, 
the police, lawyers, drug law enforcers, 
medical doctors, educationists and so on can 
be used for this purpose. The rationale is for 
invited speakers to expose students to the 
realities of life. Such programmes that should 
be held at regular intervals would equally 
provide school administrators with the 
necessary information to guide students to 
make appropriate life decisions. And, where 
the need arises, a student’s case can be referred 
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